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[ Abstract ] Objective: To observe the clinical effect of Ganhuangcao compound in the treatment of
alcoholic fatty liver disease (AFLD). Method: The 90 patients with alcoholic fatty liver were randomly divided
into treatment group and control group, with 45 cases in each group. Both of the two groups were injected with
polyene phosphatidyl choline, and the treatment group was additionally given Ganhuangcao compound. The two
groups were all treated for 4 weeks, and then their clinical efficacy, liver function, blood lipid, liver imaging
changes and adverse drug reactions were observed. Result: The total effective rate was 80% in treatment group,
and 60. 22% in control group, indicating a statistically significant difference between the two groups (P <0.05).
And the treatment group was superior to the control group in clinical symptoms, liver function and blood lipid (P <
0.05), with statistically significant differences in clinical symptoms, such as fatigue, jaundice, nacha, loose
stools, liver function, such as alanine aminotransferase ( ALT ), gamma-glutamyltranspeptidase ( GGT ), y-
glutamine based transfer enzyme (y-GT), and blood lipids, such as low density lipoprotein cholesterol ( LDL-C) ,
triglyceride (TG) (P <0.05). Conclusion; Ganhuangcao compound is effective in treatment of alcoholic fatty
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liver, and worthy of clinical application.
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Table 1 Comparison of symptom scores before and after treatment between two groups(x +s,n =45) N
A5 HfE XA 925 ik zh i ik I g2 e
WBIT OJAUFET 1.8620.43 1.53 £0.22 1.42 £0.32 1.48 +0. 42 1.33 £0.30 1.12 £0. 40 1.82 £0.51
VAITIE 0.82+0.52%  0.69 £0.24%  0.62 +0.25%%  0.85+0.25%  0.67 +0.34>%  0.52+0.15>%  0.72 0. 13%%
X VAYFRT 1.87 £0.24 1.48 +0. 33 1.45 +0. 44 1.50 +0. 54 1.32 +0. 36 1.15 +0. 34 1.84 +0. 54
WITJE 0.92+0.35  0.91 £0.35" 1.08 +0.48 0.88 +0.32% 1.09 =0. 37 0.98 +0.28 1.59 +0. 65
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2459 i ] ALT AST GGT y-GT
RIT BT R 65.3 +22.1% 114.2 £32.0% 91.4 +32.5% 180. 3 +30. 8%
BT 34.9 +14.5'%% 48.2 +25.6% 38.5 £25. 14 96.7 +34.5%4%)
pogi RIT T 64.8 +23.9% 115.1 +34.2% 95.5 +40. 2% 172.9 +36. 3%
WBIT R 44.1 +13.5%Y 60. 8 +24. 8% 50.8 +32.4" 128.9 £47. 423
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0.01) ,HDL-C iR FIEHH (P <0.01), HiA
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Table 5 Comparison of serum lipids between two groups (x +s,n =45) pmol - L -!
26 5 fif 1] TC TG HDL-C LDL-C
RIT bEgadi 6.13 1. 11% 2.52 +1.20% 0.74 +0.25% 4.98 +0.30%
WBIT IR 4.89 +0. 58 1.82 0. 66°% 1.25 +0.51% 3.17 £0.53%%
X g VBIT T 6. 14 +0.59% 2.51+1.27" 0.75 +0.32% 5.09 0. 33%
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EH - 4.77 +0.62 1.69 +0. 74 1.47 £0. 40 2.85 +0. 81
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